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ABSTRACT

A group process approach to community involvement in
comnunity based mental healtk services is discussed. There are
numerous difficulties involved im attempting to establish meaningful
and effective community participation including program complexities,
and interpersonal and staff complexities. It is suggested that to
effectively approach problems associated with community participation
and control, it is important to consider developmental processes in
community participation. The mental health professional should begin
by establishing contact with a small group of community people who
have an interest in community based mental health services. This
total group should then become involved in a process similar to the
stages of a task oriented group. The community group should be
encouraged to move toward wider representation so that an adequate
base can be established for active citizen participation. This
organism can be strengthened and further developed through additional
group process which emphasize: (1) availability-visibility; (2)
flexibility; (3) openness; and (4) initiation of contact. (RSM)’
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BACIKGROUND

Community control versus professional control is one of the most
conflict ridden, cmotionally consuming end uncertain areas in community
mental health. The locus of control of mental health services is frouzht
with an abundance of fear, confusion, rhetoric, rigidity and nilitancy. As
sugzested by Dcsching, there are no easy approaches to the development of
communiﬁy control, and the issue of control of mental health services rests
on exceptionzlly complex processes. .Some form of comﬁunity control of
nental health services is inevitable, but in moving toward it, strong
resistances rrom professional, political and cormmunity quarters are certain
to arise. The road toward‘community control or even informed, vigorous and

challenging comrnun ation is zlweys laden with much conflict end
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difficulty es indicated by Aronowitz.

In the conflict and confusion attendant upon cormunity versus pro-
fessional contrql, enothexr basic énd vital issue is in danger of beconing
obscured. This is responsibility for and competence to deliver quality
mental heslth services at a community level.

Responsibility and competence are associated with sound and open
adninistration, a firm and consistent advocacy for community mental health
in a1l quarters of poténtial ignorance or resistance, a flexible and inno-
vative attitude toward what constitutes community mental health, and joint
accouhtability ﬁo the recipients of service, the community, and the body
which hes fiscal control of the mentel health service. Factors associated
with responsibility‘and conpetence are not‘vgsted exclusively in mental
vhéalth-prcfeséionals or‘coﬁmunity participants in mental health services.
If responSibility and competenqe.are understood and emphasized, they lead
to readily avéilable,'soCially relevant, effective mental health services

in which the cowwmnity has a proprietary interest.
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There is no magic by which responsibility and competence for commu-
nity mental health services can be achievedbby merely vesting control in
either mental health professionals or comminity perticipents. To do this
represents an arbitrary, insensitive decision vhich can only l=ad to continued
conflict. One wonders, why such non-productive conflict is courted, unless
- it is an attempt to keep the mental health professional and community parti-
cipant from develoring a strong, interdependenﬁ, openly acknowledged
relationship, regardless of where the control may ultimately ley. Such a
relafionship proaotes responsibility and competence, and is effective in
but1lding community-based mental health services, in educating the mental
health vrofessionzl andéd community varticipasnt, and assisting bdboth in
developing a2 sense of nmutual t;ust and respect.’hSuch an interdepenient
relationship is also hiznly effective in dealing with the resistances to
comnunity-based mental health services encountered in professionel,
political and cormmunity quarters.

IDEITIFICAYTION OF THE COIDWLITY AND
THE STATUS OF LEITAL HZALTH SLRVICES

One of the most difficult tasks confronting anyone +ith genuine
interest in'community riental health services is @eaningful and effective
particivation of the community. There is no easy path to this participation
" regardless of the degree of cormunity involvement which is sought or which
develops. Ffoﬁ a ﬁental health viewpoint there is no easy way to define who
reﬁresents the.coﬁmunity, be he called é_consumer, a user, a caretaker, an
indigenous représentative,va patient, a participant, or simply a resident.
From a itental health Qiéwpoint,'community'implies all such individuals and-

many others. Such diversity is particularly important if we regard



heteroreneity as healthy and as a potential mental health resource. Vhile
knowledge about community representation has develcped rapidly during‘the
past few years, there is yet much to learn about who revpresents a given
comrmunity when referring to mental health services. It is vitally important
that this subject be anproached in a pragnatic and oven manner on the part of
all concerned. To quote Rovert Frost, "...Before I built a wall I'd ask to
know vhat I was walling in or wailing out, and to whom I was like to give
oifense."

An equal number of problemns are associated with the relative
inportance or status attache§‘to mental health services compared with the
many problems and needs vhich exist at the community level, rarticulerly in
the urban ccrimmunity. llental health services in an urbal setting are frequently

- regarded as vart of generzl health and/or wel” .2 services. ﬁany view nentzl
health services in the urban cormunity as bearing a-lower priority than such
things as housing, employment, education.and physical health. Yet mental
health is inextricabl; related to these areas. iental hesalth workers and
community varticipants are not always clear as to the over-all goals of
comnunity mental health, nor are they always sble to articulete its close
relationship to vhysical health, housing, employment and education.

Problens assqciated with the identification of commmnity represen-
tation and the relati&e status of mental health services have significantly
affected the type and degree of commﬁnity involvement. These probiems are
'certain to continue to affect the concept if not the pathway toward community

control of mental health services.

COMPLEXTTIES AND RESPONSIBILITIES ASSOCIATED WITH CONTROL

At this pbint.in‘the conmunity mental health movement it is apparent
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that if a community mental health service is to zpproach adequacy and
relevance, it must have maximum involvement of those it seeks to serve at

all phases of planning, development and operation. To date, communit&
iﬂvolvement in mental health has ranged from a total absence of meaningful
involvement to the beginnings of complete comrunity control. However, in
urban community mental health, citizen partgcipation appears far stronger

at the loczal level than at the municipal level.5 From both mental health

and community viewpoints, emphasis has been placed on control of the mental
health operation. Insufficient emphasis has been placed on the complexities,
responsibilities and problems associated with contfol of a community mental
health service. It is not clear that one seeks control solely to promote
nental health services, particularly when one experiences the complexities,
problems and demends that attach to control. Complexities znd resronsibilities
associated with control of a community mental health overation can arise in
at least four major areas. There are no sharp distinctions among these four
areas, end the specific examples offered are suggestive rather than ex-~

haustive,

A. Administretive Complexities

Sound administration is intimately related to sound community
mental health services. The value of sound administration has been under-~
emphasized, and problems associated wifh’administrative practices in
comnunity mental health‘have not always been clearly spelled out. The
constraints in thé administration’of any commuﬁity megtal ﬁealth operation
'a:e endrmohs, and are related to critical issues such as organizational
‘ structﬁfe, personhel.policies and procedures, fiscal and budéefary operations,

and decent'ralization and autonomy.




A clear understanding of the developuent and importance of

organizational structure;'including board structure is imperative for good
adninistration. If this is not understood early in the development of the
nenwal health operation; leck of clarity, indecisiveness and duplication
characterize the administration, and weakness and mediocrity characterize
the mental health service. Carefully develoved organizational structure
provides a clear understanding of who controls vhat, and who is accountzble
to vhom. Sound organizational structure provides clear relationships among
administrators, board or community verticipaents, and staff providing the
nental health service. A clearly delineated, implementable organizational
structure assures srocth, consistent delivery of mental health services,

regardless oI the locus of conirol.

An associated adrmiinistrative complexity concerns nersonnel veliciss

end nrocedures, To provide an effective mental health service, staff rust

be clearly aware of resvonsibility end accountability to those in both super-
ordinate and subordinate positions. In a nore specific sense, staff nmust
cleafly unéerstand who they work for as well as their entitlements. It mey
seem nundane, but clear procedures on factors such as health and accident
insurence, vacation and sick leave, hours of work, timing of selary increments,
etc. is extremely important.  Hot to ascribe importance to these matters
assures poor operacion of the mental health service. To clearly and sensitively
intérpret personnel policies and procedures prontiotes staff morale and co-
hesiveness, and ultimately, the mental health service.

A comforting illusion of the mental health administrator is that

more money will invariably solve problems in adninistretion 6r progrem. This

illusion derives from a poor,méstery of fiscal and budretary overations. It

is exceedingly importent for example, to understand the difference between &

.
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budget request and a budpget. It is equally important to understand the
development of a comprechensive budiet request which meximizes staff and
community perticipetion, along with the presentation and justification of
this request before a variety of bodies and individuals. PFegardless of
who controls the mental health operation, sound administretion implies the
development of realistic, clearly stated and thoroughly considered budget
reguests which can be readily translated into mental health services. !More-
over, the mental health administrator must answer to many regarding budget
requests and budget utilization: 1legislators, éommunity participants,
grant-in-aid bodies, health administrators, mentel health staff, etc.
Insufficiency of mentel ﬁealth apéropriations is also a freguent
fezr, but under-soendinz of actual mental health appropriations occurs casily,
and may be.:ore damaging to the mental health service than budgetary in-
Sufficiency. The'mental heelth administrator nay bé veripted to voice frequent
corplaints about insufficient mental health appropriations or »roblems in
utilizing existing appropriations. It can be essier to complain than to
assure that zvailable finencial resources are utilized in the most effective
and creative manner possible.. Regardless of the locus of control, sound
administration implies the latter condition which assuring that effective mental

health services to the community served retein the highest priority.

v A finel administrative complexity concerns decentralizetion and
autoncmy. It has been suggested that control of the mental health operation
has beep erphasized rather than responsibility.and corpetence in relation to
mental health se?Vices._ A simple corollarylis that both mental ﬁealth workers
and commupity participants are péoplé, subject to power and siétus needs, and

with definite feelings ebout control. How the individual with ultimate




responsibility for mental health services approaches and utilizes control is
of ecritical importance. Community mental health cen only operate optimally
at the’community level if the many positive attributes of de-centrelization
are understood and maximized, and if the autonomy of the local mental health
operation is emrhasized. .IExcessive centralized control whether vested in the
commmunity participant or the mental health professional can only impede the
delivery of comnunity-based services and work serious damage on the mental

health servicc.

B. Progranm Complexities

Progzran compnlexities invélve such things as understanding cdifferences
between besic, necessary and existing mental health services, and anticipzted
or pronosed services; Progran comnlexities elso imply the setting of intelli-
gent priorities among 2 multitude of notential mer.tal health progremns, and the
many mental health needs of the commnity to be served. Progrem responsibilities
involve a clear under;tanding of the relationship between the community mental

-health service and other services within the szme system. OSound program
administration carries the additional responsibility of understanding potential
relationships between the mental health service and other health or welfare
services operating within the community served.

A word rmust be added about vprogram éffectiveﬁess and evaluation. In
any cormunity mental health operation, progrems must be evaluated and reviewed
continually. There is no question that community residents or the recipients
of the mentzal healtl service sﬁould have a major voice in the évaluation
proéess. Whoever codtrols the méntal health service however,.ﬁust make’
ultiﬁate decisioné abdut which prograns ere to be emphasized or supprorted,
which are to be‘modified, and which aéé to be abendoned. These decisioné aré

;

certain to bring criticism and dissatisfaction.
Q
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C. Political Complexities

‘The body or zgency which cohtrols ; cormunity mental health operation
has to conteud with at least two political systems in addition to the staff.
Complexities of control of a community mental health operation are related
to the responsible governmental unit if it is publicly funded. The govern-~
mental unit constitutes a.political systen as it exists through an elective
or legislative process. The type.of governmental unit ma& vary greetly in
organization, strength and commitment to velfare services, health, and
ultimately community mental health.,

The community to bg served frequently constitutes a de facto wpoliticel
systen, elthouzh the degree of comﬁunity orgenization and political sophis~
tication present varies greatly, particularly in urban communities., Control
of a community mentzl health operation involves coming to grips with the
political system which exists in the community to be served. Anyone who has
spent time directing z coamunity--nased mentzsl hezalth operation knows the
potency of community volitics regardless of the sophistication which may
attach to ther. The complexities of community politics can be equally as diffi-
cult to master as the complexities of governmental.politics. lioreover, the -
followinsz events can occur in relation to Eoth political systems: ‘lack of
interest in the community mentel health service,.power plays anong factions of
either political system in which the mental health service becomes a pawn,
vested interests én the parﬁ of a few regarding a,meﬁtal health develovnent,
and the subversion of the mentel heslth advocacy through politicel strategies.

Whoever controls a-commuﬂi;y mental health operatién must be prepared

to deal with a varietj of problems in- relation to both politiéal sources. No

nmatter how sensitively the governmental agency or community system is worked




with, a consistent edvocacy for mental health wﬁll alienate sore and cause
dissatisfaction with the mental health service. The controller of the
mental heelth opveration must continually fight for support, recognition, and
an appropriate stetus for the mental health operation. In short, the con-
.troller of the mental health operation has to maintain a firm and consistent
advocacy for community mentel health in governmental quarters and community
quarters regardless of the questions, opposition and problems which nmay

. arise. Whether enployed by a pﬁblic agency, & private agency or the community,
the mental health professionel with adhinistrative responsibility would do
well to bear in mind a comment from Edmund Burke. "Your representative oves
you, not his industry only, but his judzment; and he betrsys instead of

serving you if he seacrifices it to your opinion."

D. Interpersonal and Steff Complexities

The body, ezency or individuel controlling 2 mental health service
must make many decisions affecting issues as diverse ;s staff morale, pro-
motions, salary raises, programiassignment, zttendance atbconferences or
heseminars end so forth. 'Thesevdecisions mey involve conflict, and are certein
to displeazse some., For exaﬁnle ﬁuch emnhasis has been vlaced on the right
ato hire -and fire persohnel assigned to a particular communlty. Authority to
; h1re and f;re personnel- is thought to constltute one of the nost 1mnortant
.elements in thevcontrol‘ol a mental health operatlon. Unfortunately at tiues,
_,greater ennhasis has tended to be placed on authorlty to flre pers onnel.
Q.Whoever controls the mental health operatlon must recognlae that heavy and
-'sober respons1b111t1es accomnanj the hlrlng and firlng of personnel. Indi-

EV1duals' llvelihood and comoetence are dlrectly at stake as -contrasted with

'.conjectures about program relevance and effectiveness.’

O
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THE DUVELOPMEWNT OF COILUNITY PARTICIPATICH |
THROUGH GROUP PROCLISE

A. Early Developmental Steages

To effectively approach problems associated with community participation

and control, it is important to consider developmental processes in community
particivation. Comuunity partlclnatlon usually has a beginning point. While
it mey occur spontaneously, it does not occur nmagically, and usually evolves
thfough a develo mental process. There are serious questions if meaningful
community participation can oceur through legislative acts or professional
fiats., In developing community-based mental health services in Chicago, we
have noticed at least three relatively well éefined stages throuzh which
community varticipation evolves.

An urban cormunity cont ains many ﬂo»enhlal mnental health resources
althouzh it nay not con 2in g formally orszanized mentel health service. Com-
munlty residents and institutions constitute an extremely importsnt potential
mental health resource. This suggests that & formel community orgenization
proeess éreceding the development of mental health services may'imply a
pejohative'attitude toward the community's state of orgenization if not
',handled sensitively. ‘Under such conditions the mental healthn nfofess*onal
. begins h1s anproach to the communlty as an expert, stating what the corrmunity
_'needs, and 1gnoring the realltles nresent and potential mental health re-
sources.‘ He approaches the comr munlty denogranhlcally rather than experlentlally.
. Conversely, 1f'the mental health professional epproaches the communlty
openly, s_eekihg to learn sbout it and what he can do to :hellp neet its meéntal
li'vheslﬁh"needs; he-becoﬁes enéaged with'the communi ty in a significantly

:*differeht manner;; The mental health professional can usually establlsh con-

‘ tact w1th a groun of" three or four neonle 1n any conmunlty who have a stronﬂ \

e
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Those comprising this

interest in community-based mental health services.
nuclear group nay be individuals such as a teacher, clergymean, policeman,
, .

»

!
H

youhh worker, parent of an emofionally disturbed child, resident with an

interest in mental health, or a nember of.a block club or community organi-
zation interested in cormunity betterment.

After such a nuclear group has been identified, it is helpful to /

have it broaden its nembership to fifteen or twe.ty participants, although
This step is teken to develop broadened,

any number chosen is arbitrary
active and informed community participation around the mentsl health enter-
i

At this stage 2 sroup‘process has already begun, and the mental

prise. i
health perscn or persons involved, have become an intezral part of this
erson brings his mentel ﬂealtn and

The mental health
- b )
liis

group process.
administrative exnertlse to this group, but he quickly learns that he can

apply this exoertlse only when asked to do so by the nuclear group.

main task is to relate to the nuclear group as a resource vital to th

developaent of bood cohmunltj mental health services, and to foster, trust,
The mental health professional may

and learn from its group processes.
. ’ ) ' ' )
attenpt to acco"ol1sh this goal through such techniques as openness,
He can provide few specific answers to the

he can provide only broad suggestions

avallablllty and constancy.
ouestlons and demands of - nuclear group,
The mental health orofessiohal cannot assume the lead in

and'directions.
this enmerging grouo orocess, leadershlp and courses of action nust emerge

from the group. o ,fb
The total group includlnp the mental health professional becomes

development of a task or1ented group.

involved in a nrocess w1th many 51milar1t1es to the early formation and
In this stage of. the group process,

s



-12~

there is a great deal of uncertainty,groping and fregquent mistrust on the
part of all participants. These attitudes mzy be accompenied by feelings of
impotence and futility regarding tangible achievement, and occasional intra-
group conflict. There are usually vested interests on the part of all
participants, but as group cohesiveness grows, these vested interests usually
beconme subordinate to the major‘group goals; As the group process develops,
the group continues to gain in strength and works towerd the common goel of
community-based mentel health services. This common goal constitutes a
najor reason for early group iinteraction, stability, cohesiveness and move-

ment.

B. Later Develommzental Stages
Zarly in its development the nuclear group should be encouragzed to
move toward w1der community representation end increased size. Once this
occurs, the group cen be reéarded as an ad hoc cormunity ulanning group forE
mental health services. The original nuclear group has a vital role in
assurins that the ad hoc planning group becomes a nore broally based, self-
generatingvahd self-sustaining group for nental heelth purposes. In short, °
group processes'should continue,‘and the ad hoe vlanning group should reflect
a uider and more heterogeneous ccmyosition, The operating efficiency and.
eohesiveness'of the ad ﬁoc planning sréuu shoulc alsokcontinue to increase.
At &bout th1s n01nt the ad hoc group. mav bealn to reflect a diminished need
'fqr:the‘mentalvhealth_persou except.as.a speclal consultant. The ad hoc
'group.has developed sclid‘iﬁfcrmstionbandbidees about cormunity mental health
‘fas well as 1ts own structure, actlvitles and degrec of 1nfluence. The =4 hoc
“‘group should have sufflclent structure, strength, cohe51veness and knowledge
of mental health .80 1t Can onerate effectlvcly v1th co“ruulty re51dcnts re-.
vlqulrlnv the serv1ce, mental health staff providing the serv1ces,-and local

:'[:R\ﬁzltlcal leadcrshlp. as. surrested bv Rothsteln. =
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To establish vigorous and informed community participation, fur-
ther development through the group process is required., If community"
perticipation occurs to the level suggested above, a firm basis ﬁas been
established for the mental health service to be strongly community related
at its inception, if not before. If the group processes are brought to
fruition, healthy community varticipation has been established, which
assures meaningful and effective interaction with the mental health pro-
fessionals on the scene. Another outcome of these developmental processes
is the establishment of a proprietary interest in cormunity mental health
activities on the part of 2 sﬁronv, well integrated, increasingly
sophisticated comaunity group usually known as the ooard Regardless of
whet this grouvp is called, e.z., aévisory board or board of directors, 2
basis has been established fer strong and continuous community perticipation,
and the mental health service is richer as a result of this develormental
process;‘ Consistent utilization of group processes in developing community
participetion usually increases the probzbility that the mental health

service will be comnunity oriented rather then professionally oriented. o

lC. Further_DeVeldpments

If a# adequate base has been estaﬁlished for active citizen parii-
cipetioﬁ leedihg‘to'JOint pfofessienal and connunity responsibility if not
communify‘centrql_of fhe ﬁehtal health oberamion, this base must be tested
ehd deveIOned befend iisdformative steres. The mental ﬁealth vrofessional-
‘citizen participant reletionship which has developed along group process
1 lines usually begins to be tested and modified as. actual mental health -
.1serv1ces are delivered at the conmunity level. This relationshin is tested
jthrough a series of actions which may 1nclude a nudber of poor communications

-and confrontamions.’l“owever, only,after such'testing, cen its effe0u1veness



and the outcome of the early group process be determined.
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Much remains to be done in developing the professional-citizen
or staff-cormunity board relationship beyond these early stages. A
continustion of the esrlier group process is indicated, but it clearly
emphasizes mutuality of effort, sharing of responsibility and determination
of conmon goals. These developments constitute a two wey street between
mental health persons and community participants or community board, but
the attitudes and actions of the.nental health person remain crucial.

At'thisxpoint the mental health worker-community participant or
staff-bozrd relationship is. lodged in a continuous group process, and can
be viewed as an onerating orgenism. This orcanisn.can be strengthened and
develoxred. ’urtqer throuzh additional group processes vhich emphesize the
following factors.

1. Awallabllltv Visibility

Group process is usuelly assisted positively if the leader, consul-
tant, convener, ete, is readily aveilsble. Translating this observation
into’the context of the mental heelth professional operating in a community
setting, we note the following. The mental health professional must show a

ready presence in the community via attendance at board meetings, open

- houses and other community activities related to mental health. He cannot

alweys choose the time and location of his vresence, and must be prepared

to resnond to the cruumity when they feel thatvthey-need him. The mental

vhealth professlonal in a communlty settlng nlght con51der the follow1ng
_ statement by Thomas Jefferson, “When a men assumes a public trust, he
: should consider hlmself as publlc property." The problem of availability

- can be hlghllghted by the 1ssue of . telephone calls. Cells to and from the

g ...a
a
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community paerticipent mey seem trivial, and at times irritating, but they
signify and syvibolize a great deal. They must be given the highest priority,

’

and dealt with in an expeditious, open, straightforward manner.

2. TFlexibility

The individuel with experience in group process instinctively knows
when to take cues fron the group and when to follow its leadership and
Judgement. The mental health professional in & community setting is well
advised to practice this aporoach. It is also important to remember that
mental health professionals with clinical backgrounds have been trained
extensively in the multi—faceted'erts of listening and understanding. Appro-
priate utilization of these capacities assures that the mentzal health
professional will usuzlly hear what is being seid by the cemmunity, regardless
of the spokesman giving the message, and latent vested interests and power
plays. In a group process context the community participant usually has much

to offer, and the mental hezlth professional alweys has nuch to learn.

3. Openness
Group process is frequentlylmore potent. then imegined, and many
_mustllearn to trust it. Thus communlty nart1c1pants or board merbers nust
be{fplly informed at all tlmesvregardless of the type of information involved.
' Coﬁmnnity.particioanﬁs-must not be—eolisted only at:times of crisis as per-
'céived-br the mental health professional. Under thisvcondition, the community
'ipartlclpant 1s cast in the role of a flreman resoondwng to conflavratlons,
»and unfortunately may begin to “erceive that he will only be responded to
junder such condltlons. The mental health nrofessional must strlve to share
'all aspects of plannlng and actlon 1n addltlon to problems Wlth the communlty

'ﬁP«rticipant, regardless of how ﬂinute they may apnear. It he‘trusts group

wll Toxt Provided by ERIC
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process, he can accept the viewpoint that group process, as reflected in
the mental health professional-community perticipant relationship, can be
instrumental in resolving 2 broad spectrum of issues and problem: far more

effectively than the mental health professional alone.

4, Initiation of Contact
He vho esteems group process, values the wisdon and strength of
the group. In practicel terms, the mentel health professional should rarely

wait for the cosmaunity perticivant or board to initiate actions on issues

vital to the nental health enterorise. There‘may be lezitimatle questions

about the tinming of sharing information, but there shoulé be no cuestion

about whether or not to share 1w-or"aulon related to the mentzl health

enterorise. The nentel heelth professional must freguently assume the lead
in initieting contact with the community particivent or board on many issues.
The cormunity perticipent or boaré need accurate and adequate information
if they are to participate intelligently in promoting the mental health

enterprise.

D. Outcones

There are & nuber of outcomes for community involvement in com-
munity—hased'mental health services through a group pfocess approach., A
‘highly interdependeht relationshi?yis created between mental heelth profes~
eionel‘and_ccmmuhity.participant; regardless of .the locus of control of the
£mental health~ooeration. nhe development of this relatlonshmp implies that -
' :a mutual and healthy respect and trust develops between both partles, and
:that ne1ther becomes delfled by the other.'f |

, Another result of thls 1nterdependent relatlonehlp is ‘a high degree

“of 1nvolvcwent and sobhlstlcatlon about mental health serv1ces and their .
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ramifications by community partiecipants, end respect for the approeches

and influence of community participants on the psrt of mental health
professionals. Bcth community participants end mentel health profess 1onals
gain a clearer picture of professional, politicel and cormunity forces and
realities affecting the rental health enterprise. These forces and reslities
can then be approzched from a united position on the part of the community

participant and mentel health professicnal. A possible result of the group

2 3.1

process approach is neither professional nor community control, but an

interderendent relationship which suzgests joint coatrcl of but elso joint

responslbll ty for the mentel heealth service. Joint resvonsibility of com-

munity particinent and mental health professionel lends a greet cdeel of
vitelity, flexibility and orenness to tie planning, develorient and delivery
of corraunity mental heeltn services.

If mental health professionals do not want community particivants

as bedfellows, we should note that corrmunity varticivpants may not want

mental health vrofessionals as bedfellows. However, & group process

approach enphesizing shared ef fo“t and shsred responsibility of mental health
profe551onal and corraunity participant is an importent approech in which

community rnental health can develop end operate, if not survive.

IMPLICATIOHS

Problenm 1S assoclated with the 1dent1f1catlon of the community and

the role of the mental heal h serv1ce heve be°n rev1eved, as have a range of

‘c01plex1t1es and responsi b ities associated with control of a mcntal health
»serv1ce.: In thls rev1ew the 1ssue o; comrunlty versus pro;9551onal control

: of the nental healtq service has not been faced dlrectly The locus of
 control anpears to be en ex»remely enotlonal end perheaps. 1lslead1n~ issue

-ﬁ@;;g; :  ;f [   ?'i,; ff;  »’?‘7 $$ '1£;; 
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which is eitraordinarily difficult to resolye adequately. ZExcessive
attention to the locus of control does little tc resolve issues of res-
ponsibility and competence for ‘effective community-based mental health
services,

As a modification of the control issue, comnunity perticipaticn
has been related to a developmental approach which places heavy stress-
on group processes. If followed, this epproach tends to assure vigorous,

informed, prorrietary community interest in the mentzal hezlth enterprise

based on mutuzl respect bztween the mental health vrofessional.and the

comnunity participant. Ootlmallv this approach avoids the rhetoric and
non-productive strugzgles associated with professional versus comiunity con~
trol, The result of the group process approech may be some forn of joint
coznunity and nro-e551onel control over the mental health service, but its
quintessence is joint responsibility. Active promotion and utilization

of mentel heeli h services at the commmniity level is a major outcome of the
highly'interdependent relationship between commgnity participant and menteal
health professional fostered by the group process apvroach. In addit 1on to
active and intelligent prom otlon of community mental health, this inter-

dependent reletionship has implications in-at least four arees.

A. Implications for the Mental Health Professional
"The mental health professional comzes to recognize_that clinicel,

techhicel and administretive skills by themselves are not sufficient to

r;function in a community-besed mental health setting. ile learns that he

needs communlty particlnants and thelr interest and support at least as

%much as they need hlm.; Ontlmally, he learns to regard communlty perticipants

as allies end peers, not as. eneules and 1nferlors. If he forns e strong,

.1open1y ac?nowledged alllence w1th commu 1ity partic1pants, it is 11kely tnat he

T prov1 'morejeffective 1enth1 re»l h serv1ees et the ccnmunlty level.

LRIC
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B. Implicetions for the Community Participant

Although nmany cormunity perticipents may wish to "go it alone"
and assert complete control over the loczl mental health service, open
acknowledgement of interdependency with the mental health professional

mey give pause about this course. In view of complexities and responsi-

"bilities associated with control, this path may create edditional problens,

and still fail to‘provide adequate mentel health services at the community
level., As sugzested by Reissman and GartnerG, the quest for community

control is & healthy development, but many dengers attach to it, and cormunity
control does not assure resolution of problems in the delivery of mental heslth
services, The comnunity perticipant requires not oaly the expertise of thae
rental health oproTfessional, but also his genuine cowmittzment to the pro-
motion of the mentel health service at the comsuniéy level. ‘/nen this occurs
end the community participent openly recozaizes his involvement in an a2lliance

with the mental health professionzl, it is probable that tihe comaunity parti-

cipant becomes more knowledgeable and effective in his efforts on behalf of

- mental health,

-+ C. Implications for the ilentel Health Service
As a result of the hizh degree of community and professionzl inter-
,depéndency, the comaunity mental health service develops improved support in

both community end professional quarters. Moreover, respect, trust, rapoort

-and mutuality cen be emphasized rather than competitiveness and divisiveness

. between mental health professional and comnunity participant. There are

many problems associated with:community mental health; the méntal health

service has much to gain if mental health prdfésSionals and community

_participants present a united front and a unified approach to problems

O
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affecting the community-based mental health service. If & unified approach
to problems does not occur, considereble time and energy are wasted on
struggles vhich are not always productive, and the mentel health service

at best will be mediocre, and verhaps may even ceesse to exist.

D. Inplicetions for Bodies Providinz Funds for lientel Health

Althoush the interdependent relationship between mentel health
pfofessional and commﬁnity varticipant may pose e threat to funding bodies
such as state leg: slauures, city councils, JI}%, ete., it will also present
‘them witha a clearer, more unified understanding-of both the problems and
pronises of co‘.unltv-based rental health services. If community mental
healtn is to assume its rightf™ul importance, it is imperative that bodies
funding the mentel health services receive information snd evaluation fron
both mental nealth vrofessionals and cosmunity perticipents so their judze~

ments can have the wisdon of meny.

COXCLUSIONS

l. Vigorous cormunity participztion in comunity mental heelth is |
essential if cormmunity mental heslth is to succeed. The quest for cemmunluf
control of mental health services is a healthy develorment, but many com-
plexities and dangers are inherent in control. Moreover, the goal of community
mental health is'not control of the service, but effective, readily available,
relevant mental health services for.those who need then.

. 2., BSome degfee of community control over mental heslth services is
‘ineviteble, but in sfruggles related to the locus of control, responsibility
‘for and competence to provide quallty commnnlt"-based mental health services

.should remain. primary

e -
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3. Strong, informed community participation in community mental
health can Le develowed throuzh a series of developmental stages em-
phasizing group processes. This approach leads to a highly interdependent

relationship between community participant and mental health professional

_based on mutual trust and respect. Due to the navure of this relationship,

Joint responsibility for and joint control of the mental health enterprise

O
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are emphasized.
4. The mental health professional, the community perticipani ané
the mental gealth service 211 benefit from tiais interdevendent relationship.
Such an zlliance provides greater strength and unity to positively resolve
the struzgles ghead Tor the growth, if nct the survival of community mental
health.
In a lighter vein, we night cousider the definition of marria

offered by Axbrose 3ierce:

"A community consisting of a master,
a nistress, and two slaves,

naking in 211, +two."
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